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                                                                                              Health Care Facilitator Program at 
Lawrence Berkeley National Laboratory
                                         Human Resources – Benefits Department

Phone (510) 486-6997 ▪ Fax (510) 486-6009 ▪ E-mail hcf@lbl.gov
This is only a partial summary of information.  It is provided to you “for reference only” by the LBNL’s HCF Program.  For a complete description of your medical benefits, including exclusions and limitations, please refer to your health plan’s Evidence of Coverage (EOC) booklet.

HELP SHEET FOR
 Submitting Emergency Health Claims for Reimbursement
For All HMO Health Plan Members
If an eligible Lab employee or family member requires emergency health services while visiting outside the plan’s service area—anywhere in the world—he/she may be expected to pay for the charges associated with those services (pay “out-of-pocket”).  In order to seek reimbursement for such services, a claim must be submitted.  Following are some guidelines to help put together a reimbursement claim.
Remember to submit a separate reimbursement claim for each eligible plan member.
Please keep copies of all forms and documents for personal records.


1.  Prepare a reimbursement claim packet, which includes:

1. A detailed statement of emergency health services rendered and charges associated with those services.

· Statement must show the date of service, name and address of the service provider, and the amount you paid in U.S. or foreign currency.
2. A completed health plan’s reimbursement claim form.  (PacifiCare does not require a claim form.)
2.  Submit the claim packet to your health plan.
Things you should know:

· The processing period takes approximately 4-6 weeks from the date your claim packet is received by your health plan.  It may take longer if additional information is required by your health plan.
· Foreign currencies and medical codes will be converted into U.S. dollars and U.S. codes by your health plan.
· The reimbursement check will be sent to your mailing address by your health plan.
If you need additional information, please contact your health plan’s member services directly.  Below are telephone numbers and web site addresses for the following health plan carriers:

· HealthNet:  (800) 522-0088, www.healthnet.com
· Kaiser:  (800) 464-4000, www.kp.org
· PacifiCare:  (800) 624-8822, www.pacificare.com
· Delta Dental:  (800) 877-5854, www.deltadentalca.org
· Delta PMI:  (800) 422-4234, www.deltadentalca.org
· VSP:  (800) 877-7195, www.vsp.com
Attachments:


Health plan claim forms

